Introduction
The human use of plants as a source of medicine dates back to the middle Paleolithic age around 60,000 years ago and has learnt to identify and use plants according to its needs [1] . The herb or crude drug used in the traditional system medicine is a complex potpourri of compounds, some beneficial, some harmful and some toxic, but all integrated under certain natural rule to make the crude fraction into a single chemical agent. These crude drugs have components amalgamated in a fashion where one chemical counter balance the undesirable side effect of the other, ultimately aimed to provide beneficial effects. Plants have been used as a medicinal agent since ancient times, first only on a folkloric basis and later developed on a scientific way into a single agent drug [2] . It has been estimated that out of 4, 22 ,000 of flowering plants available in this world, approximately 50000 are used for medicinal purpose of which India represents 43% [3] [4] [5] . According to the World Health Organization (WHO) , approximately 65% of the world population incorporates plants as medicine as a primary source of health care, where ethnomedicinal information plays a key role [6] . The value of such information is thus regarded far more than a significant anthropological or archeological finding [7] .
In the North Eastern region of India, several workers have contributed significantly in documentation of ethnomedicinal information on plants and consequently many important research publications have emerged. Information on 37 antifertility plants belonging to 26 families used by ethnic communities of three districts of Assam was reported [8] . Other major work in the field of Ethnobotany of North East India includes several reports on Mao Naga tribes of Manipur [9] , Zeme tribe North Cachar Hill district of Assam [10] , Reang tribe of Tripura state [11] and the Thai-Khamyangs of Assam [12] . Other recent and worth mentioning works on the ethnobotany of North Eastern India include comprehensive report on ethnobotany of plant wealth of North East India and ethnobotany of pteridophytes of Assam [13] [14] . Ethnomedicinal platnts used by different tribes of Arunachal Pradesh have also been reported recently [15] . 
Materials and methods
Intensive field work has been undertaken for a period of two years covering different seasons so as to gather information on each of the plant species found to be used in traditional healing practices of Chorei tribe of Southern Assam of India. Information was gathered by taking interview of local medicine men using structured questionnaires in some cases and documentation of verbal information and personal observations. Medicine men were selected on the report of local informant. Before the interview, the respondent was explained with the aim of the study, followed by verbal consent. Each of the healers was selected based on their previous experience of using medicinal plants in treatment and the data obtained from one healer was crossed verified with the other. The vernacular name, mode of preparation and also disease treated were recorded. In certain cases, where the healers do not know the name of the disease, the names of the diseases were given on the basis of symptoms described by them. The collected specimens were tagged and herbarium sheets were prepared for each of the species. The specimens were identified consulting flora and monographs. Finally specimen identification was authenticated consulting Assam University Herbarium, Assam University, Silchar, India. Set of herbarium sheets were deposited in the herbarium for future reference. The alphabetic arrangement of all the plant species were made along with information on vernacular names, place of collection, parts used, mode of uses and disease classification.
Results
The ethnomedicinal aspect of Chorei tribe of Southern Assam of North Eastern India has been thoroughly studied for the first time. The present study reveals 53 different medicinal plants belonging to 33 families of angiosperms (Table 1) were reported to be used by the Chorei tribes in treatment of various ailments, which includes skin infections, boils, eczema, constipation, kidney stone, etc. The number of traditional healers consulted was six as majority of the population of the tribe have shifted to cities in search of livelihood. In course of the study, the average age group of healer was 65-70 years, with only male informers. Of all the 53 plant species collected, 18 species of plants are being used for treatment of skin related infections, 7 plants for constipation and jaundice, 4 plants are being used to cure cough and cold and 4 plants for diabetes ( Fig. 1) . Among all the families, Verbenaceae was the most dominant family with 5 species of plants. For most of the plants crude drug is prepared as aqueous extracts. It was also interesting to note that in most of the parts used, leaf is used in majority of the cases. 
Discussion
The North Eastern India is one of the mega biodiversity hot spots of the world and houses rich floral diversity. Moreover, there are several ethnic communities, which are rich in their ethic traditions to use plants as a source of medicine. Ethnomedicine broadly defines the use of plants as a source of medicine by humans has provided us with immense information on medicine properties of plants and based on such information, several plants were taken up for drug discovery efforts. However, with rapid change in human life style resulting in loss of the ethnic culture, many of such information will disappear. Many of such information on traditional uses of plants by different tribes are yet to be reported or complied in suitable form. Collection of ethnomedicinal information thus remains primary and important endeavor in enlisting plants with their specific medicinal use, which can be further utilized in discovery 53 plants were recorded to be used by the tribe in the treatment of several ailments. The use of ethnomedicinal information has contributed significantly in drug discovery efforts and thus mass screening of plants will provide immense scope in finding new drugs and lead compounds.
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